dysplasic kind are always stiff, so there would be a lack of ankle movement, which would account for the sliding gait described by one of the few accurate observers.
Figs. 5 and 6 demonstrate a similar case illustrating the strange fact that these dysplasias of the limbs tend to occur in children who, apart from them, are above the average physically and mentally.
If I amn right about this problem one important point is established that may make Byron rest easier in his grave; no form of treatment known now or likely to be invented in the future could have made any real improvement to his violently resented deformity.
Some Thoughts on the Antibiotic Thcrapy of Orthopedic Tuberculosis [Summary]
By H. R. W. LUNT, M.Ch.Orthop. Derby (1) 100 cases of bone tuberculosis treated by antibiotic therapy with or without surgical debridement were reviewed.
(2) The importance of a bactericidal combination and concentration of antibiotic in the serum was stressed and the improved clinical response to high dosage indicated.
(3) 20 mg/kg of body weight of both Dimycin and isoniazid was advocated as necessary to achieve a bactericidal serum level, with 100 mg/kg of body weight of PAS essential to inhibit in-activation of isoniazid in the patient who acetylates I.N.H. rapidly.
(4) Reference to the work of Mackaness and Smith (1952, 1953) and to that of Middlebrook et al. (1959) confirmed the need for this level of medication.
